[The prognostic significance of the direct effect in the conservative treatment of small-cell lung cancer].
A tumor response to chemoradiotherapy was studied in 260 patients with small-cell lung carcinoma in situ on the basis of clinical parameters using different regimens of dose fractionation and various levels of total focal doses. Nonclassical irradiation regimens were found superior to routine dose fractionation. At present it seems improbable routine dose fractionation. At present it seems improbable to predict a response of small-cell lung carcinoma to irradiation and polychemotherapy on the basis of clinical parameters in each individual case. A varied response of small-cell cancer to conservative antitumor therapy is likely to be determined by its morphological, biological and genetic heterogeneity.